FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
INTERIORS CULTURED MARBLE, INC.

Principal Place of Businass

1734 TRADE CENTER WAY
NAPLES, FL 34109  US

Mailing Address

1734 TRADE CENTER WAY
NAPLES, FL 34109  US

94051128

ite, Apt. # ite, Apt. # '
Sutte, Apl. #, etc. Sutte. Apt. #, efc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-3466011 Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Dagired $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

|- AYOTTE DAVID A smmorit s e e i et

o= i pmeme =z - ot e o aAST mm s D i e

325 DUNES BLVD, #807 Street Address {P.O. Box Number i)s Not Acceptable)
NAPLES, FL 34109

City

FL l Z2in Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent ;
4 "~
SIGNATURE %

5/ /04

Signature, typed or printed namb W"EH BQEM title if applicabla.

(MOTE: Registered Agent signature raduated when reinslating) T pate "

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS )ﬁ.ngme TILE [] change ] Addition
NAME AYOTTE, DAVID J HAME
STREET ADDRESS | 3256 DUNES BLVD #807 STREET ADDRESS
CITY-57-2Ip NAPLES, FL 34108 GITY-5T-21P
WILE T 7 pelete TIE \]? T ﬁ(}hanqe ] agdition
NAME SHOWENS, DONALD NAME sa&nem . Dona D X
§TREET A0DRESS | 27731 HAROLO STREET stoeer aooress | T3 \QF\RQLD Siree
cTv-sT.ZP | BONITA SPRINGS, FL 34134 v | BONITR SPOAS FL a3 Y )
THLE O] Defete TmE Lo, YD O change  JCaition
NAME NAME Tenms {_K\m\ggr‘\‘,b
STREEF ADDRESS e, STREET ADDRESS TS0 B5¢ L\J NEtE : .
CITY-ST-ZP CITY-§7-2P oni 14 §pfmqg. FL 3413S o
Tme L1 teiote Tme K A O change X siion
NAME HAME R WDQ_\_S,_D“&‘\_;‘E"
SIREET ADDRESS STREET A0DRESS [1QS00 @i LN
CITY-ST-2P CITY-51-2P Botike Setimg, Fle 3IAS
THLE ] Delete s o ! [ Change [T Addition
HAME HANE —————
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME O change [ Agdition
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-5T- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals ang thai rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

changed, of on an attachment with an address, with all other like empowered.
H-S-o4  (Q3)SR-%y

SIGNATURE: YAty Dy ST

SIGNATURE AND {*ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data




